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orbit. The pupil is diminished in si/c and fails to dilate when shaded
or when the skin of the neck is pinched, although it contracts naturally
with light. The skin of the face is paler and cooler and sweats less than
on the normal side, except in recent palsies, when it may be redder
and warmer. Occasionally the disease has seemed to follow interference
with the sympathetic system in the neck, but in some cases the function
of the trigcminal or of the facial nerve is undoubtedly impaired.
The argument that facial hcmiatrophy has not yet been reported as
a sequel of cervical ganglioncctomy is not as valid as it may seem,
because the sympathetic accompaniments do not suggest simple
ablation of function, but rather a mixed lesion of an irritative and
destructive kind. The occasional spread of the atrophy to the neck,
arm, and upper chest of the same side is still consistent with the
anatomical areas of supply of the cervical sympathetic.

Not altogether unconvincing attempts have been made to connect the
much rarer cases of gradual involvement of the whole of one side of
the body with a lesion of the central sympathetic pathway in the hind-
and mid-brains. This view, held chiefly by I'Ycnch authors, would also
Cerebrospinal account for the few instances of facial hcmiatrophy occurring in
syringomyelia and other diseases of the cerebrospinal axis (see SPINAL
CORD DISEASES).

So far as disease of the cervical sympathetic system may be held
responsible, the association of pulmonary tuberculosis with facial
hemiatrophy is interesting. Archambault and From in were unable to
collect more than three cases in which a necropsy had been carried
out; in all of these there was extensive tuberculous disease of the lungs,
and in two the cervical glands were similarly aiFccted. Earlier writers
laid stress on the frequency of tuberculosis either in the apices of the
lungs or in the cervical glands, but this point seems to have been almost
forgotten in more recent literature. The ease with which the cervical
sympathetic might be attacked in such cases is obvious. In a fourth
necropsy the superior and inferior cervical ganglia as well as the upper
ganglia of the paravertebral sympathetic chain were found to be
diseased on the same side as the hcmiatrophy (Stief).

It is also held that facial hemiatrophy may follow acute infective
diseases and local infections of the face and mouth. As an example of
the incidence of hemiatrophy following a general infection Sterling's
case, which was a sequel to encephalitis cpidemica, is of interest, as it
suggests a central origin for the atrophy. Injury has already been men-
tioned as a predisposing factor, and most of the cases in which oral
sepsis has been held responsible are found to have been exposed to
surgical trauma. Even in the accidental cases it is unusual for the injury
to have been more than trifling.

Attempts have been made to suggest a common origin for sclerodermia
and progressive facial hemiatrophy; but, although the skin may be
thinned and hardened locally in the latter, these cutaneous changes are
never found beyond the area of atrophy.
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